PERSONAL HISTORY 

DISCLOSURE STATEMENT

NEW MEXICO ENVIRONMENT DEPARTMENT
_________________________________________
PERSONAL HISTORY DISCLOSURE FORM
_________________________________________
For sole proprietors and each individual who is an officer, director, partner, or

key employee of an applicant for, or holder of, a solid waste facility permit.

Pursuant to the Solid Waste Act ( NMSA 1978 74-9-21.A)
-i-

PERSONAL HISTORY DISCLOSURE FORM
INSTRUCTIONS

1. 
WHO MUST COMPLETE THIS FORM.  Sole proprietors and each individual who is an officer, director, partner, or key employee of an applicant for, or holder of, a solid waste facility permit.


A "key employee" is an individual employed as a supervisor or an individual empowered to make discretionary decisions.  A "key employee" is delegated authority in the interest of the employer and exercises independent judgment.  A "key employee" recommends or makes decisions regarding personnel or waste management.  A "key employee" is not merely authorized to perform a routine or clerical task.

2.  
ALL QUESTIONS MUST BE ANSWERED.  All of the information sought by the New Mexico Environment Department and the Department of Public Safety is material and essential.  Failure to provide any of the information requested in the disclosure forms constitutes a material failure to provide necessary information and may constitute grounds for denial or revocation of a permit.  Read every question carefully before answering any.  Answer every question completely.  Do not leave any blank spaces.  If a question does not apply, enter "Not Applicable" or "N/A" in the space provided.  If there is nothing to disclose in answer to a particular question, enter "None" in the space provided.

3.  
ANSWER COMPLETELY AND TRUTHFULLY.  Failure to answer any question completely may result in the statement being returned for supplementation.  If the answer to a question in this form is identical to an answer given to a previous question in the form, you may answer the later question by writing "Same as __."  For example, if the answer to Question 3 is the same as the answer to Question 2, you may answer Question 3 by writing "Same as 2."

             WARNING!
FRAUDULENT, DECEPTIVE OR MISLEADING ANSWERS ON DISCLOSURE STATEMENTS MAY RESULT IN THE DENIAL OR REVOCATION OF AN EID PERMIT.  IN ADDITION, ANY PERSON WHO FAILS TO DISCLOSE OR WHO MAKES FALSE OR MISLEADING STATEMENTS ON THIS FORM MAY BE SUBJECT TO FELONY CRIMINAL PROSECUTION. 


Be especially careful not to leave out information in a way that might create an impression that you are trying to hide it.  For example, a minor criminal conviction may not disqualify you or your company from being licensed -- but attempting to conceal the conviction may lead to a finding of untrustworthiness, and result in your disqualification.  Omitting such information from this form, even unintentionally, may result in you disqualification.  Even if the question is resolved in your favor, an application may be delayed while the inquiry goes forward.

4. 
ADDITIONAL SPACE.  If you need additional space to answer a question, use plain 8 1/2" by 11" paper.  Insert additional pages immediately following the page on which the question you are answering appears.  Be sure to indicate your answer is "continued on next page", and indicate on the additional page what question is being answered.


When you have finished answering all questions, and have attached all additional pages, consecutively number each page at the top right corner -- including the additional pages.  Pages of the original form which need to be renumbered as a result of adding pages should be renumbered at the space provided after "Your Page No. . ."

                                                                                        -ii

5. 
EXHIBITS.  If you are required or wish to submit any document in connection with your answer to any question, refer to it in your answer as, for example, "Exhibit No.__", and attach it at the end of the form.

6. TYPE OR PRINT YOUR ANSWERS.  Type or print in legible block letter style.

7. 
The information required to be submitted in the disclosure statement is intended to be the information necessary to begin the background investigation required by the Solid Waste Act.  In limiting the scope of information required to be included in the disclosure statement, it is expressly contemplated that in individual investigations the Department of Public Safety may have reasonable cause to believe that the procedures contained in the Solid Waste Act and procedures adopted by the Secretary of the Environment Department should be employed to review additional information.

8. 
Notice required under Section 7(b) of the Federal Privacy Act of 1974. Under Section 7(b) of the Privacy Act of 1974, 5 U.S.C. Section 552a (note), any government agency which requests an individual to disclose his Social Security account number must inform that individual whether the disclosure is mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it.


The New Mexico Environment Department in cooperation with the New Mexico Department of Public Safety are authorized to require information from solid waste permit applicants pursuant to Solid Waste Act, 74-9-21, NMSA.  The Social Security number is used as a secondary identifier by the New Mexico Department of Public Safety when they conduct background identification, when the Department of Public Safety conduct checks of criminal history records maintained by the State and federal governments, and as a cross-check against motor vehicle records.  In specific investigations which may involve examination of particular records obtained from outside sources, the Social Security number might be used to determine whether the individual named in the records and the individual under investigation are the same or different persons.


The listing of Social Security numbers on the disclosure forms is voluntary.  Under Section 7(a) of the Privacy Act, the Division cannot deny or revoke a license or impose any penalty because of an individual's refusal to disclose a Social Security number.  However, the absence of a Social Security number as a secondary identifier may delay processing of, and decisions on permitting because of the additional investigative time and the unavoidable possibility that the absence of a Social Security number may result in the initial identification of an individual as having a criminal record which actually is that of another person.  That also may result in delay in the decision on licensing required by the Solid Waste Act.
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PERSONAL HISTORY DISCLOSURE FORM
NAME OF APPLICANT, PERMITTEE, OR PROSPECTIVE OWNER:

__________________________________________________________________________________________
RELATIONSHIP OF INDIVIDUAL COMPLETING THIS FORM WITH THE APPLICANT, PERMITTEE, OR PROSPECTIVE OWNER:

_____  Individual is the applicant, permittee, or prospective owner.

_____  Individual is an officer of the applicant, permittee, or prospective owner.

_____  Individual is a director of the applicant, permittee, or prospective owner.

_____  Individual is a partner of the applicant, permittee, or prospective owner.

_____  Individual is a key employee of the applicant, permittee, or prospective owner.

_____  Individual owns or controls the applicant, permittee, or prospective owner.

_____  Individual is an officer, director, partner of, or controls a business concern which owns or controls the applicant, permittee, or prospective owner.

_____  Individual is the operator of the facility for which the applicant, permittee, or prospective owner is a governmental entity and the individual is not an employee of the governmental entity.

_____  Individual is a key employee of the operator of the subject facility for which the applicant, permittee, or prospective owner is a governmental entity and the operator is not an employee of the governmental entity.

_____  Other:  explain in detail.
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PERSONAL HISTORY DISCLOSURE FORM
1a. 
FULL NAME OF PERSON COMPLETING THIS FORM:

      
________________________________________________________________________________________

                       (last)                            

(first)                         


(middle)

1b. 
DATE OF BIRTH:  ______________________________

      
PLACE OF BIRTH:_______________________________________________________________________


                                        (city)                (county)         

(state, province, etc.)        
(country)

1c. 
SOCIAL SECURITY NUMBER:  ___________-_____-_____________

1d. 
FATHER:________________________________________________________________________________

                             
 (full name)

      
PLACE OF BIRTH:   ______________________________________________________________________

                          


(city)        
(county)         
(state, province, etc.)                 (country)

1e. 
MOTHER:  ______________________________________________________________________________

                              
(full name)

      
MAIDEN NAME: _________________________________________________________________________

                                              
 (full name)

      
PLACE OF BIRTH:________________________________________________________________________

                          


(city)        
(county)        
 (state, province, etc.)        
(country)

1.f. 
SPOUSE:  _______________________________________________________________________________

                              
(full name)

      
MAIDEN NAME: _________________________________________________________________________

                                                      (full name)

      
PLACE OF BIRTH:  _______________________________________________________________________

                          


(city)        
(county)         
(state, province, etc)

(country)


      
MOTHER'S MAIDEN NAME:_______________________________________________________________

                               


(full name)

      
SOCIAL SECURITY NUMBER:  ___________-_____-_____________
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1g. 
HOME ADDRESS:  _______________________________________________________________________

                     



(number and street)

                    

        _______________________________________________________________________

                       



 (city)                      
(state)                        
 (zip code)

      
HOME TELEPHONE:  _______________________________________

                        


(area code)

     
 MAILING ADDRESS, IF DIFFERENT FROM HOME:

 ______________________________________________________________________________________

              

(number and street)

              ______________________________________________________________________________________

                        (city)                    




(state)

                       
(zip code)

1h. 
ADDRESS OF PLACE OF BUSINESS:

              ______________________________________________________________________________________

              
(number and street)

              ______________________________________________________________________________________

                     
(city)                   




(state)                         

(zip code)

      
BUSINESS TELEPHONE:  ________________________________






(area code)

      
MAILING ADDRESS OF PLACE OF BUSINESS, IF DIFFERENT:

              ______________________________________________________________________________________

             

 (number and street)

              ______________________________________________________________________________________

                      
(city)                 




(state)                         

 (zip code)

1i. 
PHYSICAL CHARACTERISTICS:  (ATTACH A RECENT PHOTOGRAPH)

      
HEIGHT:  _________  (Note:  this question for confirmation of identification only.)

      
WEIGHT:  _________

1j. 
COUNTRY OF CITIZENSHIP: ______________________________________________________________
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1k. 
OTHER NAMES:  List all names other than your present full legal name that you have ever used.

      Include any maiden name, previous married name, alias and any name you ever worked under or

      were educated under.  If you have ever changed your name in a legal proceeding, give the

      date, place and court, and your names before and after the change.

      Name                  

Dates Used                    

Name and Place of Court
1l. 
DRIVER'S LICENSE NUMBER(s):

      Number                  

State Issuing License             
Expiration Date
2a. 
MOTOR VEHICLES REGISTERED IN YOUR NAME:

      Year     
Make        
Plate No.-Licensing State      
Vehicle Identification No.

2b. 
MOTOR VEHICLES COMMONLY USED BUT NOT REGISTERED IN YOUR NAME:

      Year     
Make        
Plate No.-Licensing State      
Vehicle Identification No.
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3.   
RELATIVES IN THE WASTE INDUSTRY.  List the following information about each of your relatives

who have ever been employed or associated with, or served as an officer, director, partner, or sole proprietor of a business concern which collects, treats, stores, or disposes of solid,  hazardous, or infectious waste.  "Relative" means a mother, father, sister, brother, aunt, uncle, nephew, niece, cousin, spouse, children, adopted children, step children, grandparent,         or the parent, brother, sister, aunt or uncle of the spouse.

                                                   



Name and address of

                                                   



solid/infectious or

                                                  



hazardous waste facil-          
Position held by your

                             

Date of               
ity at which relative     
     
 relative and dates held

Name          
Relationship   
Birth      Address    
is employed or served     
employment/service.
4.  
RESIDENCES:  Beginning with your present residence and going backward, list every place in

 which you have resided for the past ten years.  Include vacation or seasonal residences, and second homes.  "Vacation or seasonal residence" means a residence other than your primary residence in which you resided for more than 90 days in more than one calendar year.  If you lived in several dwellings within the same neighborhood, you need only identify the neighbor-hood.  For example, if you lived at different dormitories at the same college campus, only identify the college campus.

                              

From                

To

Address               

(month/year)       

(month/year)            

Own(ed) or rent(ed)

5. 
EDUCATION:  Beginning with the most recent, list all schools back to and including high school.  Include trade and technical schools.

                                                       


Dates Attended

Name of School       
Address (City, State)                  Date Graduated      

Degree and Major
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6. 
MILITARY SERVICE:  Have you ever served in the military service of the United States or any

foreign country?

_____YES   _____NO  (If "YES", complete this question; otherwise go on to Question 7.)

If foreign country, indicate country. ________________________________________

If National Guard, indicate State.    ________________________________________

                        

Dates of Service

Branch of Service       
From:        To:   

Serial No.     
Rank at Discharge       Type of Discharge
7.  
EMPLOYMENT:  List all previous employment for the last 10 years or since age 18.  Include

     part-time employment.  Begin with most recent employment and work backward.

     Employer Name                          
Dates Employed                     

Position

     & Address                       

From (mo/yr)     To (mo/yr)               
You Held
8.   EQUITY INTERESTS:  List the following for any business concern in which you or your relatives, jointly or separately, own or control 5% or more of the outstanding equity of any business concern.


"Business concern" means any form of business organization including sole proprietorships, partnerships, corporations, trusts and associations.  "Equity" means any ownership interest, including partners' shares and stock of a corporation.  "Relative" means any person whom you or your spouse has a relationship by marriage, blood or adoption, within the civil law computation to the fourth degree of consanguinity.

                                                               




Amount of

                     

Business Address     
Federal Employer     
Equity Owned    
Type of    % of Total

Name of Company       
& Telephone No.        
ID Number         
or Controlled   

Equity       Equity
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9. 
MANAGEMENT POSITIONS:  List the following information for any business concern in which you

     participate in management as an owner, partner, officer, director, key employee, or as a paid or unpaid consultant.

                                                                       




Number of

                  

Business Address       Federal Employer         

Employees       

Date you

Name of Company    
& Telephone No.     
ID Number        Position Held  
You Supervised          took position
10. 
PAST BUSINESS INTEREST IN SOLID WASTE, INFECTIOUS WASTE, OR HAZARDOUS WASTE COMPANIES:  For the last twenty years, list the following information for any business concern in which you held

any interest, participated in management, or were employed, which engaged in the business of solid, infectious, or hazardous waste collection, transportation, treatment, storage, transfer or disposal during the period of your ownership or participation.

                                                 


     Federal                 

  Nature and

Business Address

     

Employement
        Type of   
 Dates of Your       Reason for

Name of Company  
& Telephone No.       
     ID No.      
        Business   
  Participation   
      leaving

11a. 
DEBTS OWED:  List the following information for any debt greater than $5,000 which you owe

      to any person or business concern.  Include stockholder loans and loans to a company you own or control.

                        

Type of      
Date Debt               
    

Amount Owed:

      Creditor           
Debt        
Credited          


Initial    

Present Balance
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11b. 
DEBTS HELD:  List the following information for any debt greater than $5,000 which is owed to you.  Include stockholder loans and loans to a company you own or control.

                             Type of           Date Debt                 Amount Owed:

Creditor                Debt              
Created          

Initial    

Present Balance

12. 
DELINQUENT TAXES:  Are all tax payments required to be made by you current?  ____YES ____NO

If NO, describe any payments which have been determined to be delinquent.

13. 
PROPERTY TAX LIENS:  Is any property you own currently subject to a state or federal lien for the non-payment of taxes?

                           ____YES ____NO

Has any property you own been subject to a state or federal lien for the non-payment of taxes at any time in the past 20 years?

                            ____YES ____NO  If "YES" describe the lien(s).

14. 
BANKRUPTCY:  Has a bankruptcy petition ever been filed by or against you?  ____YES ____NO

If  yes, set forth the following information and provide a copy of any final discharge or conformation of plans on the bankruptcy petition.

Date of Petition       
Where Filed?          
Court        

Disposition
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15. 
PROFESSIONAL LICENSES:  List any professional licenses held by you personally (e.g., Attorney,

     CPA, Architect, Professional Engineer, etc.)

Type of License             Licensing Authority                 
Date Issued
16. 
PROFESSIONAL VIOLATION NOTICES:  If you have ever been cited for violations or disciplined

by any board or authority having jurisdiction over any of the licenses indicated in your answer to Question 15, provide the following information:

Nature of Violation              
Date Cited        
Citing Agency      
Disposition
17. 
SOLID, INFECTIOUS AND HAZARDOUS WASTE LICENSES AND PERMITS:  List all past or present

licenses, registrations or permits held by you or any business concern owned or controlled by you for the operation of a solid, infectious or hazardous waste collection, transportation, treatment, storage or disposal business.  (Include licenses from EID, US EPA, other states and other countries.)  If listed in Business Concern Disclosure Statement, you may answer by indicating a cross-reference to that statement and question number.

Name under      

Location and       

Type 

Issuing           
        Dates Held        Permit/

which held    

Business Address    
 License    
Agency & Address      From    To        
        License No.
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18. 

PENDING ADMINISTRATIVE ENFORCEMENT ACTIONS:  List and explain any administrative enforcement action (including an administrative order or notice of violation) which is pending against  you or a business concern owned or controlled by you which concerns a violation or alleged violation of a law, rule, or regulation relating to the collection, transportation, treatment,  storage, or disposal of solid, hazardous, or infectious waste or relating to any environmental  statute.

                                                 


Agency or             

Description,

                                                 


Tribunal              

Date &

Caption of       Date Action   
Docket or    
Issuing     
Current   
Location of               Explanation

Action            Commenced    
ID No.      
Action      
Status    
Violation                  (Optional)

19. 
OTHER ADMINISTRATIVE ENFORCEMENT ACTION:  List and explain any administrative enforcement

action (including an administrative order or notice of violation) which (a) was taken against you or a business concern owned or controlled by you, (b) was resolved or dismissed in a settlement agreement or in a consent order or decree or was adjudicated or  otherwise dismissed, (c) resulted in the imposition of a sanction, including but not limited to a fine; a penalty by which payment was made by work or service performed in lieu of a fine or penalty; or a cessation or suspension of operations; and (d) concerned a violation or alleged violation of a law, rule, or regulation relating to the collection, transportation, treatment, storage, or disposal of solid, hazardous, or infectious waste or relating to any environmental statute.

                            

 Agency or                                


Description,

                             

Tribunal                                 


Date &                             

Caption of    
Docket or   
Issuing                   

Sanction       
Location of       
     Explanation

Action  

ID No.      
Action    
Disposition     
Imposed        
Violation         
     (Optional)
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20. 
ENVIRONMENTAL PERMIT REVOCATIONS.  List or explain any revocation, suspension or denial of a

license, permit, or equivalent authorization, which revocation was issued within the past ten years by any governmental entity and was issued pursuant to a law, rule, or regulation relating to the collection, transportation,  treatment, storage, or disposal of solid, infectious, or hazardous waste or relating to any environmental statute.

Caption/Title of                                                 


Date of          

Reason for

Revocation,                                                      


Revocation,      

Revocation,

Suspension or           
Docket No. or         Agency or          
Suspension,      

Suspension,

Denial Action           
Other ID No.          Tribunal            
or Denial        

or Denial
21. 
PENDING CIVIL SUITS.  List the following information for any civil suit which is pending, where you or a business concern which you owned or controlled is a defendant to a claim, counter-claim, or cross claim, and may result in liability or imposition of a sanction, in whole or in part, against you or a business concern you owned or controlled under a law, rule, or regulation relating to the collection, transportation, treatment, storage, or disposal of solid, hazardous, or infectious waste or relating to any environmental statute or any antitrust, trespass or public nuisance statute.

                                         

Name &

Case                  

Docket        
Location         

Nature of       

Date Filed/       Current

Caption/Title         
Number        
of Court         

Suit (charge)   

Initiated            Status
22.
PENDING CIVIL SUITS.  List the following information for any civil suit where you or a business concern which you owned or controlled was a defendant to a claim, counterclaim, or cross claim which resulted in liability or imposition of a sanction, in whole or in part, against you or a business concern you owned or controlled and was brought under a law, rule, or regulation relating to the collection, transportation, treatment, storage or disposal of solid, hazardous, or infectious waste or relating to any environmental statute or any antitrust, trespass or public nuisance statute.

Case               

Docket    
 Court Name        

Nature of        

Date of

Caption/Title      
Number         
& Location        

Suit (charge)    

Judgment     Disposition
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23. 
PENDING CRIMINAL CHARGES AND INDICTMENTS:  Provide the following information for any criminal prosecution pending against you or a business concern which you owned or controlled during the time of the alleged crime.  [Provide any explanation of the charges and indictments you may choose to submit.  Identify the charge and indictment by the appropriate court number.]

                         
Indictment,

Crime or              
Information or       
Date         
Court Name              
Current

Offense               
Complaint No.        
Charged     
 & Location             
Status

24. 
CRIMINAL CONVICTIONS.  Provide the following information for any criminal conviction, including       deferred, suspended or subsequently dismissed,  against you or a business concern which you owned or controlled during the time of the crime.  [Provide any explanation of the prosecution you may choose to submit.  Identify prosecution by appropriate court number.]

                   

Indictment,

Crime or           

Information or        
Date         
Court Name          Current                Judgment &

Offense         

Complaint No.         
Charged  
& Location            Status                   Sentence
25. SEALED RECORDS OF CONVICTION:  Provide the following information if you or a business concern         you owned or controlled were convicted of a crime, and you or the business concern obtained an        order sealing the records of conviction.  [Provide any explanation of the prosecution you may         choose to submit.  Identify prosecution by appropriate court number.]

                   

Indictment,

Crime or           

Information or         
Date          
Court Name         Judgment &          Date

Offense          

Complaint No.          
Charged    
& Location           Sentence              Sealed
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A conviction for crimes of moral turpitude, restraint of trade, price-fixing, bribery or fraud, and a history of willful disregard for environmental laws of any state or the United States, unless you can demonstrate rehabilitation, may result in your permit being denied or revoked.  The business concern and the convicted person have the burden to present evidence of rehabilitation to the Director of the Environment Department.

26. 
EVIDENCE OF REHABILITATION:  Set forth any written evidence or arguments you wish to make that

demonstrate rehabilitation.

27. 
ARRESTS:  If you have ever been arrested list the following information, regardless of whether the arrest led to a conviction.

Date of Arrest         Charge         

Arresting Agency      

 Location (City, State)

28. SUBPOENAS:  If you have ever been subpoenaed to testify before any investigative body (for example, a grand jury, state crime commission or congressional committee) list the following information:

Date of                                        


Location of               

Reason for

Appearance          Investigative Body         

Appearance                

Appearance
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29. 
PROFESSIONAL BOARDS.  If you have ever been a member of any professional board or formally         constituted governmental advisory committee, list the following information:

                                                                        

Dates of Membership:

Board or Committee                 Address                      
From (mo/yr)         To (mo/yr)
30. 
WASTE INDUSTRY ORGANIZATION.  List the following information for any organization with any

connection whatsoever to the solid, infectious, or hazardous waste industries of which you have been a member or held office, including, but not limited to, professional organizations and trade associations.

                        

Address of Chapter

Name of             
or Unit to Which         

Dates of Membership                                      

Organization     

You Belong(ed)           

from (mo/yr)         To (mo/yr)      

Office held
31. Describe here your experience and credentials in the collection, transportation, treatment, storage or disposal of solid waste, infectious waste, or hazardous waste. You may answer or supplement your response to this question by including resumes, lists of professional publications and achievements, and cross-reference to information disclosed elsewhere on this form.
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AFFIDAVIT

STATE OF ___________________________________               

COUNTY OF _________________________________              

    I, ___________________________, do hereby swear (or affirm) that the information in this Personal History Disclosure Form is true and accurate.  I swear (or affirm) that the information provided is based upon my personal knowledge after exercising diligent efforts to be apprised of all the facts and circumstances necessary to provide the information.  I am aware that if any of the foregoing statements made by me are false, I am subject to criminal prosecution and civil action.  I understand and acknowledge that all of the answers are material to the determination of whether a permit will be issued.

Dated: ____________________     _____________________________________________

                                         

(signature)

                                

_____________________________________________

                                   


(type or print name here)

Sworn to and subscribed before me this __________day of ________________, 20 ____.

                                 

      _______________________________________

                                            

(notary)
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RELEASE AUTHORIZATION

To All Courts, Probation Department, Selective Service Boards, Credit Bureaus, Employers, Educational Institutions, Banks, Financial and Other Such Institutions, and all Governmental Agencies - federal, state, and local without exception both foreign and domestic.

On behalf of (Name of Solid Waste Facility Individual and Facility)

(Individual)_________________________________________________________________________

(Solid Waste Facility)_________________________________________________________________

I authorize the Department of Public Safety of New Mexico to conduct an investigation into my background for the purpose of  determining its suitability to hold a solid waste facility permit as provided by the Solid Waste Act.

Therefore, you are hereby authorized to release any and all information pertaining to me, documentary or otherwise, as requested by an appropriate employee, agent or representative of the Department of Public Safety of New Mexico. This authorization shall supersede and countermand any prior request or authorization to the contrary.  A photographic copy of this authorization will be considered as effective and valid as the original.

                                                ___________________________________________________

                                                      (Print or type key employee name)

                                                ___________________________________________________

                                                               (signature key employee)

                                                ___________________________________________________

                                                                 (title)

Sworn to and subscribed before me this _____ day of _________, 20 ____.

                                                __________________________________________________

                                                                 (notary)
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